olas Klimenko and Associates Inc.
Emergency Health Services Program
Advanted Programs - Clinical Assessment Report

Date: | Student name:
Hospita\: Preceptor name:
Unit: | Preceptor initials:
tient Type: Yy Cardiac y Respiratory y Neurological y Abdominal
y Psychiatric ~ y OB/GYN y Trauma y General y Pefiatric| y Geriatric
General Impression: Age

isiA of Injupy: /\ /\ Sex M F
Race
ithal Assessment: /
eight kg.
Chief Complaint:
History of the Qurrent llingss:
Prior/Medical Histor plth History / Ocfupdtional [Histpry: \

Time Ventilation Breath Sounds SAO2 Pulse Skin BP GCs
Rate Effort L R
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Section below to be completed by Preceptor:

Diagnosis:

Preceptor Comments:

Outcome:

| Disposition:

Program Coordinator:

PCD:
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